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0NEW STATE PLAN n-AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT
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I 7. FEDERAL BUDGET IMPACT:6. FEDERAL STATUTEREGULATION CITATION: 

42 USC 1396a(a)(14) FFY 
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Attachment 4.18-Cpage 1 
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Recipient Cost-Sharing 
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Deduct.  Coins  

Revised 
Revision HCFA-PM85-14 ATTACHMENT 4.18-A 
SEPTEMBER 1985 Page 1 
OMB.:0938-0193 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
STATE: KENTUCKY 

A. The following charges are imposed on the categorically needy forservices other than those provided 
under section 1905(a)(l) through (5 )  and (7) of the Act: 

Service Type of Charge 
Co-pay 

Prescription Drugs X 

Amount and Basis for 
Determination 
$1.OO for each prescription for 
which the Department reimburses 
a dispensing fee. 

The average paymentper 
prescription drugis $43.47 in FY 
200 1. 

I andService 	 I type of Charge BasisAmount for
I Deduct. coins. Co-pay Determination 

Audiology 
Chiropractor
Dental 
Hearing 
Podiatry 
Optometry
General ophthalmological 

* CPT codes 92002,92004,92012, and 92014. 

X $2.00 for each date of service 

X 

X The average paymentfor these 

X service categories is $100.01 in 

X FY 2002. 

X 

X 


TNNo. 03-05 Approval Date: 05/01/03Date: 09 Q3 I03 Effective 
Supersedes 
TN No. 02-05 

I 



Deduct.  

- -  

Coins.  

. 
Revised 

Revision HCFA-PM85-14 ATTACHMENT 4.18-C 
SEPTEMBER 1985 Page 1 
OMB.: 0938-0193 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
STATE:KENTUCKY 

A. The following charges are imposed on the medically needy for services: 

Service Type of Charge 
Co-pay 

Prescription Drugs X 

I Service I Type of Charge 

Amount and Basis for 

Determination 

$1.OO for each prescription for 

which the Department reimburses 

a dispensing fee. 


The average payment per 

prescription drug is $43.47 inFY 

200 1. 


I Amount and Basis for 
Deduct. Coins. Co-pay 

Audiology 
Chiropractor
Dental 
Hearing 
Podiatry 
Optometry
General ophthalmological 
services * 

*CPT codes 92002,92004,92012, and 92014. 

X 
n 

X 
X 
X 
X 
X 

Determination 

$2.00 for each date of service 


The average payment for these 

service categories is $100.01 in 

FY 2002. 


Effective Date: 0510 1/03Date: 09 103 103TNNo. 03-05 Approval 

Supersedes 

TNNo. 02-05 



